SANTA FE / P REQVUEéTi FOR ALLOWABIE - Subersedes Old C-104 and C-1]

FILE / ] AND Eiective 1-1-65
,Y.8.G.8. AUTHORIZATION T(
“Cano oFFICE TO TRANSPORT OiL AND NATURAL GAS
oI |
TRANSPORTER
Gas | /
OPERATOR / . , AP} 30-039‘21926
PRORATION OFFICE
Operatot
El Paso Natural Gas Company :
Address ll
Box 289, Farmington, New Mexico 87401 |
"Reason(s) lor ltiling (Check proper box) Other (Please explain) i
New Well Change in Transporter of:
Recompletion D oOil D Dry Gas D
Change {n mershlpD Casinghead Gas D Condensate D

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Inciuzaing Formation Kind ot Lease {ease No.
San Juan 30-6 Unit 72A Blanco MV @hym, Federal s /@ 079382
Location .
Unit Letter P ;1100 Feet From The__S0uth _ Line ond 1160 Feetl Ftom The East
Line of Section 22 Township 30N Range 7<W , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[—@.e of Authorized Traasporter of Oil ] or Condensate [X] | Address (Give address to which approved copy of this form s to be sent)
El Paso Natural Gas Company ' ! Box .289, Farmington, New Mexico 87401
Neme of Authorized Transporter of Casinghead Gas ™ or Dty Gas (X3 - "Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | Box 289, Farmington, New Mexico 87401
'I Unit ; Sec. ]:TWp. Ique. Is gas actually cennected? , When

1f well produces cil er liquids,

give location of tanks. 'I P : 22 30N 7-W t

—_

1f this production is commingled with that from any other lease or pool, givé commingling order number:

. COMPLETION DATA

' Oil Well TGas well TNew Well ' Workover ! Deepen TPlug Back ' Same Res'y TDiff, Res'v
i i ! ! ! : f \ t . Ty * *
Designate Type of Completion — (X) ! L LX X ‘ | ) '
1 L
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. == -
6-5-79 8-22-79 61787 6161°*
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top @/Gas Pay Tukbing Depth
6638"' G.L. Mesa Verde 5332* 6139

perforations 5332 ,5377,5384 ,5391,5398 ,5405,5412 ,5454,5481 .5526,5532,5050, Depth Casing Shoe
5557,5564,5577,5584,5691 ,5629,5663,5745 ,5752,5767,5776,5785,5794 ,5815, 6178"

S80T.5834,5830,5844,5849,5854,5863,5885, 5904 759365958 ,6002,6037,6052,6058,6089, 65186151 '

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
_13 3/4" 9 5/8" 220" 224 cf.
] 3/4" Al . 3884" . 315 cf.
6 1/4" 43" Liper 3696-6178! 430 cf.
- 2 3/8" 6139" - T tubing
’. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must he after recovery of total volume of load ofl and muast be equal to or exceed top allows
0Ol WELL oble for this depth or be for full 24 Aours)
Dcte Firet New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, eic.)
Lenqth of Test Tubing Pressure Casaing Preasuse Choke Size . -~
Actual Prod, During Test ©4l-Bbls. Water-Bbls. Gau-hﬁéi}-‘
GAS WELL ' { NS
Actugl Prod, Test=-MCF/D Length of Teat Bble., Condenaate/MMCF erR{r\f&ﬁon(in:ﬂ‘ LA 7
Wb T R i
Testing Method (pitos, back pr.) Tubing Preaswe { Sbut-in } Caalng Pressure (shut-in) . Choke sx\:‘;ﬂ &yj -
341 601 i
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
e e
SR RY S
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — ‘A"Lk:“ A w,g‘g
Commission have been complied with and that the information given Original Highew -7 ° FLnaraes
above is true and complete to the best of my knowledge and belief, BY
TITLE SUPERVISOR DISTRIGT # ¥

) 1 « .
/ % /&V oo This form is to be filed In compliance with RULE 1104,
/ : 7 «“ ' If this is a request for sllowable for a newly drilied or deepened

well, this {orm must be accompanied by a tabulation of the deviation

(Signature)
. . Kk tests taken on the well in sccordance with RULE 111,
Drilling C%.ef All sections of this form must be fllied out completely for allow-
(Title) : abie on new and recompleted wells.
August 24, 1979 Fill out only Sectlons I, II. IlI, and VI for changes of owner,
- (Date) well name or number, or transporter, or other such change of condition.

Canacata Farma F.1N4 mucat ha titad Fae aast mmal in muttinte



